The following case of congenital hyperkeratosis is put on record not only on account of its rarity and the long period it has been under observation, but There was a steady improvement in the health of the child, which was taking the breast well, but the condition of the skin continued to give great trouble. This hard collodion-like first external skin was only thrown off gradually, so that at the end of three weeks it had only come away completely from the thighs and the abdomen. This initial covering was succeeded by a lighter flake-like desqua- 
good size, and appeared healthy. The amount of liquor amnii was not excessive, and the vernix caseosa was slight. After the baby was washed, it was noticed that the child had a peculiar red puffy appearance.
The same evening the skin looked hard and shiny, and on being touched was felt to crackle especially at the joints. The eyelids were rather red, and were discharging. The nose seemed to be stuffed up with a whitish material which could not be removed. Next day there was some improvement, but the face and the head were still very swollen.
Within two days the nostrils were clear. The cord came away on the fourth day. In four days the skin had begun to peel off in many parts. The desquamation began first on the back of the thighs and the legs, and later on the front of the thighs and the abdomen.
There was a steady improvement in the health of the child, which was taking the breast well, but the condition of the skin continued to give great trouble. This hard collodion-like first external skin was only thrown off gradually, so that at the end of three weeks it had only come away completely from the thighs and the abdomen. This initial covering was succeeded by a lighter flake-like desquamation. A good idea of the appearance of the various stages of desquamation in the child can be got from the photographs (1 and 2) taken when the infant was about three weeks old.
They show a welldeveloped infant with a face still somewhat swollen, especially in the upper part. The The face which had the skin stretched tightly over it, is comparatively clean, though one or two fawn-coloured patches were present on the cheeks, the forehead, and the nose. There were very few hairs in the right eyebrow and still fewer in the left. There were eyelashes in both upper eyelids but very few and very small ones in the lower. The palpebral fissures were still kept widely apart by the stiff thickened eyelids. Some ectropion persisted. There was some roughening at the outer canthi. The nose appeared very dry with some crusting inside.
The ears were very stiff and tended to be pressed back towards the skull.
There was a dry scaliness in the meati. The mouth could now be kept closed and the tendency to eclabium had largely passed away. There were radiations from the angles of the mouth but there were no actual cracks.
In the neck there was a considerable collar of scales especially in the lower part.
The trunk showed in front a fair amount of scaling especially over the abdomen. The most noteworthy thing was that the scales had a more or less quadrilateral shape as a result of the transverse and vertical Assuring. Over the back the oblique fissures which pass downwards and outwards from the mid-dorsal spine on each side gave a less defined pattern.
The arms showed the same ichthyotic condition especially at the axillae and the extensor surfaces of the elbows. The skin was much darker at the axillae and in front of the elbows. The forearms were clearer and slightly moist. The hands were long and tapering and simian in type. The palmar surfaces were hard and smooth. The fingers tended to turn in. The backs of the hands were more scaly. There was a large wart over the articulation between the first and second phalanges on the back of the right ring finger. The The essential elements then are: (1) the universal scaling, and (2) the associated defects of ectropion, eclabium, etc. Now in addition to this grave type there is a milder, in which both essentials are modified so that the scaling is less, and most important of all, the eclabium is not so severe, and consequently the child is able to suckle In contrast to these severe and mild types of congenital hyperkeratosis there is the well known ichthyosis vulgaris which, though presenting apparent points of resemblance, is yet separated by many sharp differences, such as its origin only in the second year of life, its distribution, its frequent marked heredity, and its freedom from deformities of mouth, eyes, etc.
To many, nevertheless, no wadays the line of demarcation is not so sharp as it was once supposed to be. The existence of so many mild varieties of the foetal form and the ultimate clinical picture resulting in some of the slighter cases has led several, and especially Meneau, 13 to consider all forms of general ichthyotic disease as but manifestations of one process, which is modified according to its origin before or after birth, and also according to its extent and its severity. For 
